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" Texas Ethics Commissionr - P.0O.Box 12070 ! Austin, Texas 78711-2070

. (512)463-5800 1-800-325-8506
1 pPoLITicAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTaucTion Guioe explains how to compl.ele t'h|s form. . 1 Total pages Schedule A: tS'
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Dana DePeauio! -
4 'Dllo 6 Full name of contributor [ outot siste PAC 7 Amount of I 8 In-kind contribution

; . contribution ($) description(if applicable)
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Jo4 Coolidge Hill RA. #e | :
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e —— — ——— a—
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‘ |

I

bon Mfccerqurz( &)% 300-4°
Ausbin, = 7287 ¥4
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S’[éwav)é T/ [_g_

; ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additlonal reporting réquirements.
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: |
g '(( ?g 6 Contributor address;  Clty; State; ZIp Code O, pY>) I
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- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED . e e
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N ana D eBeaus ot —
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OTHER THAN PLEDGES OR LOANS ‘
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/\ |
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9  Princlpal occupation [ s ![ . , 10 Employer (oplional)
Dalte Fult name of contributor ’ 3 sout of siste PAC Amount of ' In-kind contribution
contribution (S) description(if applicable)
M Brees—Clark |

9 // 7 /73 AN L ;;;;,'“;5.;;.“5;;.;"““; ST o, M:
4S5 Seurdegon
Ausfm "'J: 9874, |

Principal occupation m ne % X Employer (optional)
Date Full name of conlrlbu(or ) 0 outofstate PaC Amount of | n-kind contributlon
. ag. 5 . ) contribution ($) I descriptlon(ir applicable)

Cantribllor eddress;  Clly; State; Zip Code ’ |
/o1 o4l /)’loro{/‘ Ln, 5000

,élué,m < 73BT :
Principal occupation 2 lj\ Employer (optional)

Date » Full name o( contributor [0 ouwotstaie PAC Amount of I In-kind contribution
. o / . ) contribution ($) I description(if applicable)

7‘ / /(p /7 f 3 OCtz;lrl7butor addresa. ly ﬂst::nee) Zip Code /00 |

At 774k |
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v Ibuti description()f applicabl
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..........................................................
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If contrlbqtor is out-of—state PAC please see lnstructlon gulda for addltlonal reportlng requlrements

Tyl 0

@ Printed on recycled paper (Eftective DB/01199T) —



Texas Ethics Commission

+ P.O.Box 12070 Austin, Texas 78711-2070

1-800-325-8508 .3 si5%iit.

POLITICAL. EXPENPITURES... -

. (512)463-5800 .

SCHEDULE-F~ .

r
The InsTRUCTION

Guioe explains how to complete this form.

1 Total pages Schedule F: 3

2 FILER NAME

Dana EQPJeq uvoly™

3 ACCOUNT # (Ethics Commission filers)

4 Date

7o4/17

PiD &0')(

§ Payes name

------------------------------------------------------------------------

6 Payee address; City; State; Zlp Code

/7‘/4’
A"W(‘V\) [x 7¥7671

7

Amount

(5)

7710

g [n]7¢

South Qustm Demoer=ts

Payee address; Clly; State; Zip Code.

3100 Cataliva. D!

Austu, oo 28741

8 Purpose of expenditure 9 + Complete if direct expenditure to benaefit C/OH
Candidate / Officeholdar name Oftfice sought / held
( ' ned '
relmbutsemesc] - TRnel eypeyse]
Dale Payee name Amount
\ )

5p.00

Purpose of expendilure

Cnndld-lt I/ Officsholder name

Yc(lerba,wj A’deL ’

«» Complete If direct expenditure to banefit C/OH e«

Office sought / held

Date

bl50/97|

Pay“ name

T s&mfybeﬂwcmﬁf—”? ......

B2 E.
7€ 70>

/’rw&w«”(;c

Amount
s

2500.°0

Purpose of expenditure

« Complete if dicect expenditure to benefit C/OH -

3’/&(//3;7

FL:C(O

R R R R R I R T R R R N R I e

Payee address; City; State; Zip Code

[0y kavaca_
Atcaim ) O /Y70

C-ndidnlo 1 Officeholder name Office sought / held
toord wates Ca’“?OM/V
Date Payee name Amount
(s)

/05 . 2P

Purpose of expenditure

[gbpﬁ D

Candidate / Officehocider name

%y 70@?"274% ool

= Complete If direct expendilure {o benefit C/OH -

Office sought / held

ATTACH ADDITIONAL COPIES OF TH!S"F"_ORM AS NEEDED
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TexasEthicsCommission ' P.0O.Box 12070 Auslin,

Texas 78711-2070

POLITICAL . EXPENDITURES.. -

(512)463-5800 1-800-325-8506 ., ..,

SCHEDULE-F~ = 2.4

The lustrRUCTION Guipe explains how to éomplete this form.

41 Total pages Schedule F:

2 FILER NAME D’-IM DQ[I 0 \/b){\

3 ACCOUNT # (Ethics Commission filers)

4

Dale

5 Payee name

Austoo. Bozerdd

------------------------------

Q/,}(( / 7? 6 l;alyc:; (a:dre;/s}.\nd ‘/:i;:p sua?z‘r w

Aurtm ;| T

Reafrors

---------------------------------------

Zip Code

a?m—é

7 Amount
(s)

RO O°

8 Purpose of expenditure

ABoR PAC eprent ~tefet-

lete if direct

pendilure to benefil C/OH -

L
prrey

1 Otficehold

name Office sought / hald

Date

UYay7p| Pro. Bex 2box

AﬂMW\ ,’(_

--------------------------------------

i Zip Code

78768 .

Gapeint Aren Propessie Domogrts| 5

5”0 ,'oa

Purpose of expenditure

evend ﬁ,&m@/‘.

Candld

= Complele if direct expenditure to bomm CIOH «

1 Officehold

name OMoo sought / held

Dale

Payes n u;ao [Q A L—‘

Attt T'.

7X7bJ7

------------------------------------------------------------------------

+ Zip Code

Fistre losiiss ceis

Amount

)

/agz o0

Purpose of expenditure

et FRonLor—

Candi

« Complete If direct expenditure to benefit C/OH «

/ Officehold

name Office sought / held

Date

Payese name

Payee address; City; State;

(7€ | 207 - w. Cfﬁ«

Auum\)

5. [ostmaste

----------------------------------------------------------------------

Zip Code

a8 701

Amount

s)

BR.00

Purpose of expendilure

Stonp s

« Complete if direct expenditura lo benefit C/OH .
Candidate / Officaholder name Offics sought / held

ATTACH ADDITIONAL CO?IES OF THIS FORM AS NEEDED




Texas Ethlcs Commission r P.O.Box12070 Austin, Texas 78711-2070 - .. .+(512)483-5800 ..

POLITICAL. EXPENDITURES.. . . . . IR -scusnuué‘r{"f-f ;4,

; T - — - e e ;
The Instrucnion Guioe explains how to complete this form. 1 Total pages Schedule F: Co
. .o ".." H '
.';
2 FILER NAME h ‘ 3 ACCOUNT # (Ethics Commission fiars) ST
ina Deeanol™ s "
4 Date 5 Payee name 7 Amount

; ok hark //(/,o(%c‘ﬂ’ \ @

S A L T

%) ST N, (15 19:4/F
Aurtm |, Tx TR TS D

8 Purpose of expendilure 9 e« Complete if direct expenditure to benefit C/OH <

Candidate / Officeholder name Office sought / held
adl_ .

| omen's. Advieaey Pryjeet &
7/}[//?? P‘.thm: 23 3c1|y; State; Zlp (3ode. | /0 0 b0
At ) T 78767

Purpose of expenditure . » Complete if direct expenditure to benefit C/OH -

Candidate /7 Officeholder name Office sought / held

Dale Payee name Amount

Unversal Lubliskor= R

...........................................................

ﬁ,/‘;??ﬁ? P, Bajee addre?s;L/l'LSf;; S\fle: Zlp Code , . /Dp ’ 22
Muotw , < 7876<

Purpose of expenditure ) « Complate If direct expenditure to benefit C/OH -
[ ' Candidate / Officeholder name ] Offica sought / held
Date Payee name Amount
(s).
Payee address; ] Clly; State; Zip Code
A
Purpose of expenditure «« Complete If direct expenditure to benefit C/OH - . :
Candidate / Officehcider name Office sought / held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED . S
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- . Texas Ethics Commission ' P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
. T -
| ) .
'POLITICAL EXPENDITURES . . ., o SCHEDULE G
MADE FROM PERSONAL FUNDS
' 0 )
The Instrucmon Guioe explains how to complete this form. 1 Tolalpages Schedule G:
b .. v . i ) . ©o o
2 FILER NAME . e [ 3 ACCOUNT # (Ethics Commission filers)
3 :
4 Date - |5 Payee name 8 Amount
! . (s)
i 6 Payee address; City; State; Zip Code
! .
. 7 Purpose of expendilure D Relmbursement
' ' : from polilicat
', . _ contributions
i ! intended
Date Payea name \ Amount
: (s)
. Payse address; . City: State; Zip Code
'
'
! Purpose of expenditure . D Reimbursement
i . from political .
. O contributions
Intended
Date Payee name . ) - ’ Amount
. Pt . . (s)
Payee address; City; ‘State; Zip Code
. P f diture . Reimbursement
, urpose of expenditure . . [:l ":r:'np:m;.ion
contributions
intended Ky ]
Date Payee name Amount
. . )
! Payee address; City; . State; Zip Code )
Purpose of expenditure ’ [:] Reimbursement
trom political
. contributions
. . ’ intanded
Date Payee name ’ : Amount
' . (s)
Payee address; City; Slate; Zip Code ' ' . .
A
' Purpose of expenditure ' [] Reimbursemant
. ) . trom potliticatl
conltributions
\ : intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .

&3 Printed on recycled paper (Etfactive 09/0171997) - ¢
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‘Texas Ethics Comumission

. P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
; B
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL -CONTRIBUTIONS
The INSTRUCTION Guioe. explains, how to complete this form. 41 Total pages Schedule I
14
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date § Payee name ¢ 8 Amount
| ' %)
' 6 ’ l:’.a;«;e .a'd;l;e.s.s.:. ' élty; State; Zip Code ) I e
| ;
l +
!
i
. 7 Purpose of expenditure
i ;
Dale Payees name . . Amount
: (%)
Payee address; i Cily; Stlate; Zip Code
Purpose of expenditure
Date Paye'e name Amount
: (s)
Payee address; Cily; State; Zip Code
t
! Purpose of expendilure
Date Payee name Amount
; )
Payee address; ' Cly; State; Zip Code
Purpose of expenditure
Dale ~ Payee name Amount
(&)
Payee address; ‘City; State; Zip Code '
A
. Purpose of expenditure
i ;
i !
'; . * . . .
i, ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
| | 4

lﬁ Printed on recycled paper

(Effective 09/01/1997)



., Texas Ethics Commilssion r - P.O.Box 12076 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

{ CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The CI/OH lnstructlon Gulde explalns how to complete this form.
.. Complete ohly If "Report Type” on C/OH page 1 is marked "Final Report™ e

1 C/OH NAME . . 2 ACCOUNT # (Eihics Commission fiers)

3 SIGNATURE

1 do not expect any further political contributions or political expendilures In connection with my candidacy. | understand that designating
a repoit as a final report lerminates my campalgn treasurer appolntment. 1 also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
=« Complete A & B below only If you are a candidate o

A. CAMPAIGN FUNDS

Checkonly one:

D 1 do not have unexpended contributions or unexpended Interest or income earned from political contributions.

[] 1have unexpended contributions or unexpended Interest or income earned from political contributions. 1 understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may nol retain unexpended conlributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further,
understand that | musl dispose of unexpended political contributions and unexpended interest or income earned on political
contributions In accordance with the requirements of Election-Code, § 254.204.

" B. ASSETS ) .

Checkonly one:

. 1 do not retain assets purchased with political contributions or Interest or other Income from political-contributions.

3 dorelain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use.. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204. .

. ) ' ) Signature of Candidate

5 OFFICEHOLDER

e« Compiete this section only if you are an officeholder «-

1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder

ﬁ Printed on recyclad paper {ENective 09/01/1997)



;o
. . Texas Ethics Commission’

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

LOANS

.

SCHEDULE E

The Instrucnon Guioe explains how to complete this form.

-1  Total pages Schedule E:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 .
TOTAL OF UNITEMIZED LOANS: 4 = 4 = = = $
{ -
5 Date of loan 7 Nameofiender [0 outofsate PAC 9 Loan Amount (8)
:I N
6 Isiendera 8 ) I.ender ;ddrus o City: State; Zl;a Code ) o o ) o 10 Interest rate
financial Institution? R o ’
)
i
Y : N 11 Maturity date
i
12 Descrlpllon of Coliateral )
O rone . i
13 GUARANTOR | 14 Nameofguarantor . 16 Amount Guaranteed (3)
INFORMATION ‘ ' :
15 Guarantor address;  City; State; Zip Code
[0 not applicable .
17 Principat Occupation 18 Employer
Date of loan’ Name of lender O ouolsiate PAC Loan Amount (S)
: ;
Is lender 8 Lender nddrus. City, State; * le Code Interest rate
financial institution?
Y l N Maturity dale
Description of Collateral
a fuono
GUARANTOR Name of guarantor ' Amounl Guaranteed ($)
INFORMATION ’ '
+ T TP L I R T N T
o! Gusrantor address;  City; State; Zip Cods .
7] not spplicable ' :
I
Principal Occupation Employer

|
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Sy

HEE N T A

4

b

Peinted on fecycleq paper

(Eftactive 0970171997} -



Texas Ethics Commission - P.O.Box 12070 Austin, Texas 78711-2070

. PLEDGED CONTRIBUTIONS . T T
P :.:._i
The Instruction Guioe explains how to complete this form. 1 Total pages Schedule B: ; ‘i .
2 FILER NAME . . e e : 3 ACCOUNT # (Ethics Commission flers) R __;;_
N )
RS
4 TOTAL OF UNITEMIZED PLEDGES: 2 o = = 2 $ - e ] -
5 Date 6 Full name of pledgor [0 ouwof state PAC 8 Amount of 9  In-kind description
pledge (S) I (if applicable)
7- Pledgor address; City; State; Zip Code l
410 Principal occupation . 411 Employer (optional) ' . Lo uoasit:}
Date Fuil name of pledgor O outofsatsPaC Amount of ] In-kind description
. pledge (S) I : (if applicable) “
Pledgor address; City, State; Zip Code |
Principal occupation - - - St Employer (optional) . - e T .';...TJi
Date Full name of pledgor ' O owofstampac Amount of I . In-kind description :
: pledge (S) | (if applicable) R ) \'.
................. B ARV
Pledgor address; CIty. State; Zip Code | ! et
| - ‘ i
. ) - |- e | e
[ o 5 o E
Principal occupation ce e D - Employer . (optional) T tietil RPoiow v
‘. . R R N - . . - .- - H la o 1
Date Full name of pledgor [0 outotsatePac Amountof | Inkind description
. . pledge (S) l (if applicable) -
......................................................... - : : EER
Pledgor address; City; State; Zip - . | S
Code l
I :
Principal occupation : . Employer (optional) . ’ N Il
Date Full name of pledgor - O ouwofsiepac ' . Amount of | ‘' In-kind description ‘
oL pledge (S) ° I " . (it applicable) 1
............. P etetetescsecactsiaatn ettt cenasreesassntsn - ) . A
Pledgor address City: State; Zip . i A . A
Code ‘ I / H
- - . - s . R . e 2
' i . ‘ l e e E _(
. o l vy R N {
Principal occupation ' Employer (optional). o ’ o ‘
ATTACH ADDlTlONAL COPIES OF THIS FORM AS NEEDED e e a co
If contributor is out-of-state PAC, please see instruction guide for additional reporting requlrements.

'.ﬁ Printed on recycled paper ' e (euo-.-uv- 09/01/1997) “F' .'
’ KL




